THE DIVISION QF HEALTH OF MISSOURI ) Ko Vot

5. Mo.300 [IEACR QLD 4 -z A
- WD SEP 27 9952 STANDARD CERTIFICATE OF DEATH SHatt File No.commromsonsmo o
! BIRTH NO. REG. DIST. NO. é! 2 PRIMARY REG. DIST. uo/ﬁo_z-_-,_. Registrar's No 4(j91
d I 1, PLACE OF RDEATH 2. USUAL RESIDENCE (Whers d: d iived. If issthatlon: resid befors
a. COUNTY ’ a. STATE b. COUNTY sdusinlonl.
Jackson _ Missouri Ja
b. CITY (If outetde corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporats limite, write RURAL and give townshic?
OR township)| STAY {ln this piace) g’
' owN-  Kansas City ' 35 yrs TOWN _ Kansgs City Vs
d. FULL NAME OF r insticut] dd d. STREET - . 3
ULL NAME OF af aot ia hessital o give strect or losation) STREET, (f rucal, etva lotatlon) B b 12"
INSTITUTION General Hospltal #2
3. NAME OF a. (First} , b. (Middle) . : e (Last)y 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Robert Rankins pEATHSept. 11, 1952
5. SEX “)~| 6. COLOR OR RACE | 7. \WRR'EB' rstl-:‘\,rggc MARRIED, | 8. DATE OF BIRTH 5. l:"\.t‘il-: Un years| @ voek ¢ Tk | e .
) (Epecitr) birthdar) | Mon H Mia.
Male Colored arriea / Aug. 9, 1898 54 , ml
. U USUAL Sg‘cgs:.'nz‘lﬂl I.l(!(:.ﬁc::r!ani::::d'; 10b. KIND'OF BusmissD%I;T m‘; . BI@ME LCity «ad State or Faceign Coustry) 12, - SITIZEN OF WHAT
Janitor — Cotton Plento tArkanses-wasy’ |  USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerry Ranking : 1 Edna Alley iMarie e
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
{Yes, 0o, or unknown) | (I yes, wlve war or dates of urﬂu)" % y . R
No 9L2-/ 4 -DF 3l Marie Rankins ILna Angelea Calif
19, CAUSE OF DEATH MEDICAL CERTIFICATION ' - ISTERVAL BETWEEN
 Enter only onscaumeper | ! DISEASE OR CONDITION I ORSET AND DEATH
14 for (8, (by, and (¢ | DIRECTLY LEADING TO DEA T, €. . . .

t B
«This does not mean | ANTECEDENT CAUSES @ /
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO. (b) a—~Z. £ W

- a8 heart failure, asthenia, | Ttide to the abooe cotae (a) 'ﬂﬁﬂﬂ e

$ 't
WRITE .PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

dé. It memns the dfa- | h¢ nderlying cause last. - =T e- T - -
eqae, infury, or complica- DUE TO (o) ‘ : .
tion which covaed death, | 1. OTHER SIGNIFICANT CONDITIONS - <7 . - &, oL 0 - -
: Conditions contributing to the death but not . .
- ' related (o the discase or condition causing death.
| 192. DATE OF OPERA- |“19b."MAJOR FINDINGS OF OPERATION . Trow o - 20. AUTOPSY?
I . TION :
i =N - YES wo [J
| . 21a. ACCIDENT {Bpwcity) . ) 2lc. ) T (COUNTY)’ . (5TATE)
| * siicioe S > i
: HOMICIDE ' i B . . . ‘
i 21d. TIME {(Moots) (Dwy) (Year) /ﬁm) 21, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILEAT ] HOT WHILE
| - INJURY : n | "Work L] "aTwoRK : T ce .
' 2. I hereby ceriify that'I atiended the deceased fr , 18 , o , 19____, that I last saw the deceased
alive o7 o s B8 and thay/death oceurred at . m., from the causes and on the dale slated abore.
2%, SJbTA un e g /23 i i) | 23b. ADDRESS R lac.n SIGNED
K - N~ M_--,l- Y4 7R & W _ : o ViV,
24s. BURIAL, CREMA- ] 24b. j 74z, NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Oity, town, or county)’ (Btate)
TION, REMOVAL (Bpeeity) - * . : ) E [ RN
Burtal /| d/18 /52 Highland Cemetery Kansae Citw Missoupl
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25: FUNERAL DIRECTOR' IGNATURE = 7 ADDRE S5
9 6 REG. - » /fd
Lo -5 loT e akd o - , (L2

(L A Embal; e &

) nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer No.

working under my personal supervision.

Student ..... tesseeerasnrases teeesarsenaan . Signed_..Z.
Student Enlulncr

Licensed Embalmer No. ‘E/ JM

P. 0. Addresilll = m .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




